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I think it is important to remember 

that today’s fighting men and women 
are tomorrow’s veterans. 

A recent issue that highlights the 
challenges facing rural veterans is the 
CARES Commission’s recommendation 
recently that the West Texas VA 
health system, the VA hospital in Big 
Spring, Texas, should be closed. 

I represented Big Spring up until the 
redistricting in 2001 removed it from 
my district, but now my interest in 
this issue is just as strong today as it 
was when I represented Big Spring. 
Most of the population that uses the 
Big Spring VA center is to the east, 
specifically in the population areas 
around Abilene and San Angelo where 
two Air Force bases fuel the veteran 
and retiree residents. 

Given this fact, it only takes plain 
common sense to see that the Big 
Spring VA is well-positioned to keep 
the promise made to our veterans and 
military retirees for health care.

I have had some folks ask me why we 
are in such the forefront of this chal-
lenge. My answer to them was three-
fold: So many of the veterans in my 
district are treated in the Big Spring 
VA hospital; all the veterans and mili-
tary retirees of this country deserve 
the best health care and benefits we 
can give them; and that we are in very 
much dedicated to seeing that just that 
happens. 

I was pleased to participate in a 
meeting with VA Secretary Anthony 
Principi that was called by Senator 
KAY BAILEY HUTCHISON. The meeting 
was very productive and allowed me to 
assert my belief that the Big Spring 
VA needs to be both kept opened and 
strengthened for rural veterans of West 
Texas. 

I understand the need for our govern-
ment agencies to periodically review 
missions, goals and facilities, but such 
reviews need to be deeper than number 
crunching. 

Mr. Speaker, I am proud to stand in 
support of the bill. I believe it goes a 
long way to getting more people to rec-
ognize the importance of health care 
for rural veterans, as well as all vet-
erans. 
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INTRODUCTION OF RURAL 
VETERANS ACCESS TO CARE ACT 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Nebraska (Mr. OSBORNE) is 
recognized for 5 minutes. 

Mr. OSBORNE. Mr. Speaker, I would 
like to thank the gentleman from 
Texas for his kind words and his sup-
port. The gentleman from Texas (Mr. 
STENHOLM) and I share very similar 
Districts, very large districts. 

My district has 68 counties, 160,000 
square miles. It is the third or fourth 
largest district in the United States. 
As a result, veterans who need health 
care must often travel several hours, 
sometimes hundreds of miles, to access 
VA health care. Sometimes this is as 
much as a 3-day trip, a day down, a day 

at the facility and a day back, and the 
problem is that usually transportation 
is very difficult to access. A person has 
to have a son or a daughter or a friend 
or somebody who can take off work for 
2 days or 3 days to provide that trans-
portation. So it is a tremendous hard-
ship on a number of people. 

Often, all a veteran needs is to adjust 
medication, have a blood pressure test, 
receive an EKG or take a blood anal-
ysis. So these are very simple, routine 
matters that still take tremendous re-
sources to have attended to. Routine 
medical care could be handled at the 
local hospital or clinic where that per-
son resides or near where that indi-
vidual resides, and this would require 
minimal travel time, minimal waiting 
time for an appointment because some-
times these appointments, you have a 
waiting time of 3, 4, 5, 6 months and 
also minimal expense. 

So I looked at various options to ad-
dress this problem and developed H.R. 
2379, the Rural Veterans Access to Care 
Act. H.R. 2379 would encourage the VA 
to use its authority to contract for rou-
tine medical care with local providers 
for geographically remote veterans 
who are enrolled in the VA. They must 
be enrolled in the VA previously in 
order to access the provisions of this 
bill. 

So how will it be funded? The VISN 
director will use the funding for acute 
or chronic symptom management, non-
therapeutic medical services and other 
medical services as determined appro-
priate by the director of the VISN after 
consultation with the VA physician re-
sponsible for primary care for the vet-
eran. 

H.R. 2379 sets aside 5 percent of the 
appropriated VA medical care alloca-
tion in each VISN to be used for rou-
tine medical care for geographically re-
mote veterans. We are talking about 
taking just 5 percent of the funding 
and setting it aside for veterans who 
live at some significant distance from 
a VA facility. 

H.R. 2379 uses 60 minutes travel time 
or more as an initial determinant, but 
there is also an exception to the legis-
lation if the VA finds it is a hardship 
for a veteran to travel to a VA facility, 
regardless of how long it will take. It is 
conceivable that somebody might live 
only 30 or 40 minutes away but because 
of age or severity of illness or whatever 
it may be much more convenient to at-
tend a closer facility that would en-
hance that person’s health. 

I want to assure veterans, this legis-
lation is not a voucher program. My 
legislation allows only enrolled vet-
erans who have been approved by the 
VA to seek routine care from a local 
provider. 

Reducing demands for routine care 
could also help with appointment back-
logs in VA facilities, which are signifi-
cant at this time. 

According to the CARES Commission 
report, the benefits of contracting are, 
it can add capacity and improve access 
faster than can be accomplished 

through capital investment. In other 
words, building new facilities is not 
nearly as efficient as letting them use 
preexisting local clinics or hospitals. It 
provides flexibility to add and dis-
continue services as needed and allows 
VA to provide services in areas where 
the small workload may not support a 
VA infrastructure, which is very much 
the case in my district and in the gen-
tleman from Texas’ (Mr. STENHOLM), 
and this was for highly rural veterans. 

During the hearings, the CARES 
Commission received testimony stat-
ing that contracted care improves ac-
cess and that there was little dis-
satisfaction with contracted care. 
Therefore, I urge my colleagues to sup-
port H.R. 2379 and help our rural vet-
erans as they access VA health care.

f 

The SPEAKER pro tempore (Mr. 
BURGESS). Under a previous order of 
the House, the gentleman from Colo-
rado (Mr. MCINNIS) is recognized for 5 
minutes. 

(Mr. MCINNIS addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.)
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IN SUPPORT OF RURAL VETERANS 
ACCESS TO HEALTH CARE ACT 
OF 2003 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Hawaii (Mr. CASE) is rec-
ognized for 5 minutes. 

Mr. CASE. Mr. Speaker, good evening 
and aloha. 

I am very happy to stand on the floor 
of the House today and join my col-
leagues the gentleman from Nebraska 
(Mr. OSBORNE), the gentleman from 
Texas (Mr. STENHOLM) and many others 
in introducing the Rural Veterans Ac-
cess to Health Care Act of 2003. 

We are all very well aware of the 
commitment that we have made, at 
least in principle, although the prac-
tice has been lacking of recent years, 
but the principle that we will take care 
of veterans when they come home. The 
truth, however, is that as we try to 
honor that principle and the practice, 
the equality of access to health care 
throughout our country is incon-
sistent, and this is most particularly 
true in the rural areas of our country. 
In these areas, our veterans simply do 
not have the same level of access to the 
veterans’ health care as they do in the 
urban areas. 

This is true in Hawaii’s 2nd District, 
which is a rural area of our country, 
just as others are, but we have a little 
wrinkle in the 2nd Congressional Dis-
trict that creates a unique complica-
tion. The wrinkle is that my district is 
not contiguous. It is made up of is-
lands. It is not possible for the vet-
erans of my district to hop on the near-
est road and get to the nearest clinic. 
It is not possible for the most part for 
my veterans to hop on the nearest 
ferry to get to the nearest clinic. Their 
access is by air. 
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